T S DR NTAL PROTECHUON AGENCY Il 1)

VO DO LD 8Y
(VIO OF IAND POHEUTION CCMIROL

VARG DN ATOR,
.o : 7200 CHURCIHILL BCGAD, £F RINGEICLD, HIINOIS ~2/06
- . (217) /52 6760
. . SPECIALVWASTE HAULING MANIFEST AN Ltgation Nuniber 8. .01 5. &
BFI _Chemical Services, P. O. Box A
(Cumpany Name) Address i_3__JL_ 1 _6_ 2__0_ 00 2
L.amont, IL 60439 . 1 Gentiator Mu:nber
City Slate Tip
- W et N o Sl - - apd ‘IIASJ[ “AUlLR(S) Tl Sl W DR - It - S PO I W - A . - e LN
BFI Chemical Services P. O. Box A, Lemont SWH Registration Number 0 L _ 14 £C
Haylor Name Hauler Address 3
- - _— - - e Swi Registration Number |
Hw o Hame Haulur Addiess 32
S - - TDESIMATION - OISTOSAL STURAHF OR THLAINLKT SE DR
JHinthrop Harbor BFI _9th & Green Bay Rds. _ _ 0978020
: (Faailty Kame) Addiess b Site Number
‘Benton Township IL 60096
T T iy Slate Tip
.OnEc""’"LETEDB? - ' ' o T
/ST GEKERATOR wasteame:___Tank Cleaning Waste waste prase:__ Liquid
1y . (Liquid, Gascous, Solid)

YHE ST{CIALWASIE BLING TRANSTORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED INMEDIATELY BELOW:

SIIPPING DE SCRIPTION: HAZARD CLASS:
WEIGHT FOR 18S
— — Non-Hazardous D.OT. USE TONS (cicle
G oautons (cie
“VIGHT £ OR LE.P A USE 15UST BE 003 g 0O 3 o8 5 (Cicle O
CORYERIED 10 CU. YDS. OR GAL quanTiry of viaste euvereo: £ &2 = €2 © *7 g
- i
METHOD OF SHIPMENT (Circle One) DRUMS  CTTANKTRUGK) - OPEN TRUCK OTHER (Specify)._ _—

THIS IS TO CERVIFY THAT THE ABOVE -NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MMARKID, AND LARELLD AND IS IN PROPER CONDITION fOR TRANSPQRIATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF 1RANSPORIAIION
EPA Region § Records Ctr.

) HLRLBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INF ORMATION ﬁ/) ,ll'lllll
-é LAl \-

DATE % (Autharized Signatuse) 298728

L. m‘. LN 4 - e s . S WV MR AT e AL T KN § A TR T S TE L I al « &F P e L.
wLSTEHAULER . ~"

} HERLBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BLLN ACCEPTED (N.EROPER CONGITION TOR-TRANSPORT AND | ACKNOWLEDGE THE OESTINATION AS

iDICATED: € A b _-_—
(4] Co . 27l j‘l-:'.«/L,-«_J . ) DAIE:@_.U :2 _2" / E{'
(Authorized Signature) ~ .». - 5"
2 ) DATE: / /
@ (Authorized Signature) —E.P.A. - D.L PC.
‘BISPDSAL, STORAGE, OR TREATMENT FACILITY® : < - %EA];;&))S‘EASH UBJECT TOFEE  YES ~0_2<

1 HEREBY cznnrvc}ﬁ T THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ]sovr_-
. : i T . ’ .
iﬂ\a o Y A/ ESF_L . l/U { ) [_@rd% om__iz&@ -
. o0

(Authorized Signature)

LONWURENTS OR SPECIAL INSTRUCTIONS

. —— -
PLINOIS: 217 /782 3637 *24 HOUR EMERGENCY AKO SPILL ASSISTANCE KUMSERS OUTSIDE ILLINOIS: 800 /424 £
PART-2 IEPA__PART-3 SITE . _PIRT-4 HAULER PART . 5 IEPA PART - 6 GENERATOR T

STOTIANT pao] JTAERFEATOR | X
: e Lz = T T oY) LOIMETED



Y s O LI D BY - LTI AT AL TROT CHION AGENCY IBER ‘) {
- LY

AT L P ROR, - LT o N OF LAND POLTUTICH CCHIROL
R 2700 €y ‘.(_HHLROAD, SPRINGHIFLD, ILLINGOIS 62/06
. ' (217) 782 6760
- SPECIAL WASTE HAULING MANIFEST retonaten a8 0 1 5 8 -
ALL0N20 wiliile e - _
s -8
B[ Chommical Services, Inc P. O. Box_A
(Cumpany Name) _ Address 00311620 0. 0_2
Temont, IL 60439 B Geaetalo Renber =~
) o Cil? Stale lip
WASTEHAGLERGS) T e
oLy ~ . . : (.
BFI _Chemical Services P. 0. Box A, Lemont SWH Registrativa Nomber __ 0 _ 1 1.4 .00<
Hauler Name Hauler Address 3
—_—— e WH Pegntistion Num
Hiuler Naine Hauler Address ~ — 7 7 Do P MR e e

D T . [ T S T P URR
' -~ - LY. SOy ———— . S e .. TLf et sm temeewm o\ - awn te s Lt -

DFSIE'.'-\I‘ICN DISP()‘AI QIOF "F OR Inlm 'lNI SHE

Winthrop Harbor BFI 9th & Green Bay Rds. 0978020
(Facik:ly Name) - Address 3 Sllc—-k;xbe-r a2
anton _Township IL 60096
City State Tp

B S Y St 2 % o, N e Tt TR Nl 8 TR L T R i 1 o 3K e ST, o ¥ e

04 CLUPUCTED BY

""SIErEul nAT0R . . .
SRSENT - wasituame - Tank Cleaning Waste ViASTE PHASE: Liguid

(Liquid, Gascous, Selid)

THE SUHOIAUWASTF BLING TRANSPORIFD UNDER THIS (ANIFEST 1S OF THE DOT HAZARD CLASSIF ICATION INDICATED IAMEDIATELY BELOW

SHiTING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR LBS
- - - __NonzHazardous . DOTUSE TONS (circle one
SUGHT FOR 1E.P A USE 4UST BE - ' CCGALLONS (Circle One)
GH¥TRID 10 CU. 10S. OR GAL - quatinvor waste oewveren: £ 2.3 § o O 2 s/
427 52 3]

METHOOD OF SHIPKENT (Circle One) DRUMS TANK TRUCK OPEN 1RUCK OTHER (Specily) — _______ —
14iS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S FROPERLY CLASSIFIED, DESCRIB[D PACKAGED, MARKED, AND LABELED AND IS IN FROPER CO%DITION FOR TRANSPORTATION,

N ACCCEOANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION,

In.ktBYAGRF.}E 10 AND CLRTIFY THE ABOVE WRITTEN INFORMATION /7/
0-1[/‘/&2/ 23 /fgj ' e (’41.1(/ : /~\,-
- e

(Aulhonzed Sigratdre) ’ \

— PV GV G Jy. vt R, A ot PP 2 WA AT R 4w TR e, TR g L vy LS PPRrL
"'ASTE HAULER S e e S . . /" .. /._. .

HLRLBY CELRTIFY THAT THE ABOVE QESCRIBED SPECIAL WASTE AND QUANTITY HAS BLEN ACCLPTED INQRROP[R (.O\DIIION fOR I_RD\SFORT AND | ACKNOWLEDGE THE DESTIRATION AS

WOICATED: >
. - - —' <
- r" D9 40D
1 //‘7 . ,76)/04-&'1‘%’//7/:&1&_/ SN S N DATE: O 97| 23] (,4
N (Authorized Signature) _ '
. - CP.A —DLPC. LT R
(Authorized Signature) FATE-Cosdlol 1 0.S e~ miaa o
% - » ul"'_\'
DISPOSAL, STORAGE, OR TREATMENT FACILITY . HAZARDOUS WASTE SUBJECT TO FEE  YES NO .2

1D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:

N/ - 2123
2. DATE: _j__._/ i
< 2L { wip Jandizec. : :

(Aulhorized Slgnalure)

—_—— -— e

N2 ENTS OR SPECIAL INSTRUCTIONS:

D ILINOIS: 217 / 7823631 "24 HOUR EMERGENCY AKD SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOLS. 800 / 424 880:

:IRIBUTION. FART 1 GENERAIOR PART-- 2 IEPA PART - 3 SiTe_ PART - 4 HAULER. PART - 5 IEPA PARY - 6 GENERATOR e
o GEINERATOR COPY — PAKT 1~ DO HOT REAMMOVE PART 1 FRO!A SET UNTIL COMPLETED.

o e s e A T — e e — e - A L B R o e T e e N CMMGE 4 ARy T AP



QoL i Doy R i.‘.".u,r LURITAL RO AGENCY K
Ixr CLsaOR - EL OGN O AHD FCHUTICN CCHITROL . _U \_3__+ J lJ
. . /500 ¢ ‘f:-.\c.z.m ROAD, SPRINGIHIEID, ILLILOIS 62706 , '
P : (217) 732 6760 _
SPECIAL WASTE HAULING MANIFEST tnr w8 0] 5 3
."' - . .
BFI Chemical Servi ces . ___P. 0. Box A
(Cumpany Name) Address __O__3 1 _l GJ 000 2
_Lemont, 1L 60439 azeater Nuimber
City Slate lip
teoTmmme ' WASTC HAULCR(S) o TTTTTTTTTTTO 1L 4 CiCr
WlnleOp__HaIbQLBF_T___ JLLLGmn_&ly_Rds A S H. Registiation Nuwber B‘( IXIXRXMXTY
Haulcr Name Hauler Address
enton Township - IL 60096
o - e e T SWH RepetiationNuinber . 0 _ L.
M.,._ et Naine 2uler F3dress 2
' o o T o e DEE}F.E!.bN " DISTOSAl STSE4E OR TRLALK ansae T T T
_Winthrop Harbor BFI = __ 9th & Green Bay Rds. 097 8 0.20
(Facilily Name) Address E Sile M. P.'umuet
Benion_Tawnship 1T _ ; 600986
City State Lip

T T e s e I R T e e B S R i ot CELIEELL TR P R R TARTRL e TR e

O LE verFICTED BY
"S1E GE/.ZHA10R .
MASIESERAAIRR WASTE KAWE: Tank_(ilcﬁ.mng_ﬂas_te_____ vasteriase . Fiquid
(tiqud, Gascous, Solid)

-

THF SEi CHAL WA STE ELING 1:ANSPORIED UNDLR THIS M2AKIFEST IS OF THE DOT HAZARD CLASSIFiCATION INDICATED PNAECIATELY BILOW:

CHIi PING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR L8S
e _— . _NonzHazardous =~ D0oOTUS TONS (uirc'z «
) ) ({42' LONS (Circle One)
I‘\
WEIGHT FOR 1.E.P A USE MUST BE : g g‘o -0 2 cu DS /
COXVERTED 10 CU. YOS. OR GAL QUANTITY OF WASTE DELIVERED: —_ ; —

MEYHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER {Specify) —

THIS 1S 10 CCRUIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND IABELED AND IS IN PROPER CONDITION FOR TRANSHORTATION,
i3 ALCORDANCE \WiTH THE APPLICABLE R[GULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HLREEY AGRLE IO AND CERTIFY THE ABOVE WRITTEN INFORMATION / @ /{) Q
0“5.-’ f‘ﬂ'(/ 23 /§ a// paYed e A e\-""
/

\

T W Aem hmAtae R M B U e M L A T

(Authgtized S gnalufe)

oo LRV P ~

vInSIE HAULEH N

I HLREBY CLRIIFY THAT THE ASOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PRGRER CONDITION fOR IRANSFQRT AND AC?\I-J- LLDGE THE DESTINATION AS

F\DICAIED: _
/) /tho" /[(//ﬁ _ e -y m;Q_QJ A3 &

/ (AulhomedLS}nalure) i : : C :\T '.) 2 1 \,
@, . ‘ _ DATE: / /
(Aulhorized Signature) J'_' PA__DIPC _
ulSPUSAL, STORAGE, OR TREATMENT FACILITY® .
STATE Gy HsbdtN@® sysiccrroree. s wo X
| HEREBY CLRIIFY THAT THE ABOVE-DESCRIBED iyﬂ! AND INDICATED QUAN”TY HAS B%ACCU’]ED Al lHE SITE SPECIFIED ABOYE: 9
/Z/{M/w 4 %f /Z , DAIE _/
(Authorized S:gnaiute) l’[/,ﬁ( /ﬁ_ 4/(2.{ 4 Ll ) )
I MENTS OR SPECIAL INSTRUCTIONS: R '
LHUKOIS 217/ 782 3637 *24 HOUR EMERGENCY AKD SPILL ASSISTARCE KUMEERS® QUTSIDE ILLINOLS. 800 / 424 §-
FOLIN T RT_JGINLREIOR PERT 72 1EPA PART -3 SITE PART 4 HAULER - PART-S IEPA PART 6 GL.CRAIOR o

- Grers -
ATORCCPY =PARTT-DO NOT RECMOVE PART 1 FROM SET UNTIL COMPLETED.



_ fEo I IR UTALTROITCTICH A HCY SRV IS N

3 ey g Y RY
Ceaprre L VAR, CvISICH OF T AR PCHUNICON COMIROL . Sy
. . », 200 CHURCHIL ROAD, LORINGETID, NLIOIS 42706
. {21/) 782-6760
s S 7/
) SPECIAL WASTE HAULING MANIFEST b toratn tunter . 8. C 4 ks
s T / (\O /)} M '
(_,,>_{ ,E‘ (‘ / C’/nl(‘ i . &J\v 15 {- (D /q ]
“(Camnpany Mame) . Address @) 3 / C 2a oc
/ c‘;,\ uuf Z»Zé,yc/s Gc ~/3 2 14 Gencralos Nember
- Cily State T T g
).- . 4, . . AS'E H“UL[R(S) '!-—' K LR R AL el s
. . ° .
)[_:J_-__ CHeinjan \St‘.Q-J &< ‘%\/‘ 14 /< x\uf L ///A}Cl S 6’*'{375"{}{ Registiation Huiber ____] '7/('_ /
Hauler Name Hauler Addless '
e e e U — — - —— SWH QegrtigtcaNasber Lo L
i ul._t ame Hauicr Addiess 32

PR N .- R L L ~

"OISTATION - DISPOSAL STUZAGE OR TKEAi%d K1 SITE

!L’:_.H/' " 22 //ll‘ l)\’,? i/ﬂ\ fJ ([A’i’\) (),: ) g.:?(} ' QZ_ZXQ_Q_(‘

- 4 - . . - e am e

) (fauhly Name) / Bddress 9 Site Nuimber
[\‘1\) Z__—_ CLJJJ//,O A 7 I)“.) < ' 6‘&_{3_ G-_ .
City , Slate ] lip
]0 bt CG 'FLFIED.\.B.§ Ll odinl . od R Adhant R ianatd - . - A=A A I e R LY e o Al PN, - Papy, Ve ARG = TP VTR Sl BT
v _—— .
DISIECELRMOR it kvt /,?-/J)C C [, 243 G\Jris"fé(A__ WASTE FHASE { s L/J
D) /wcascous Schd)

SUE bEING TFANSPCRIED UNDER THIS MANIFFST IS OF THE DOT HAZARD CLASSIFICATION INDICATED EAMEDIATELY CFLOW:
CHu PING DESCRIFTION: HAZARD CLASS:

! WEIGHTFOR ©oes
\"J ,7,{-77,; }C\—S D.0.T. USE . TONS (circle c.

IME Si't CIAL WA

G GALLONS (Circle One)

WUGHT FOR LEP.A USE WUST BE i : : > Y
CONVLRIED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: QQ,Q_ .IK_O— Q_ 2 .CU. D.S —/'u__

METHOD OF SHIPMENT (Circle One) DRUMS /TANK TRUCK 'OPEN TRUCK OTHER (Specily) .

THIS 1S 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIFD, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER COKDITION TOR TRANSPCRTATION,
1"{ ACCORDANCE W/ITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| 1 REBY AGRLE TO AND CERTIFY THE ABOVE VWRITTEN INFORISATION /
—t
DJM{."!i ("dﬁ_/ //‘g/ ) AR
[ /| 7

/ (Aulhonz..d Srgnafu:e)
e .‘u.-;—\.mvo-u’.- !
vasTE HRULER 5

- -

04/ z’-_, ———

N\

B e e s Y T S TR WA L b e o

el e S NI R et

| HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACC[PTED;II\‘R‘QP[R QQNJIUON FQ__)RANSFORT AND | ACKNOWLEDGE THE DESTINATION AS

INJICATED:
G-\g.-(Q/Q\.\ - . BLIDEED My DAI[:_;Z__/ Z_/

.
7 (Authorized Signature)
@) ] ) . E.P-A- - D-L'P'C’ . DATE: } —_ l
. :“—ww (Authorized Signalure) ;I&IES;,ELUNO'S _‘_,
OISPOSAL, STORAGE, OR TREATMENT FACILITY®
HAZARDOUS WASTE SUBJECTTOFEE  YES NO /Y

| H%Y CLRTIFY THAT THE ABOVE: ?E;B-SPECML WASTZ AND INDICATED QUANTITY HAS BF[N ACCE.PIFD AT THE SITE SPECIFIED ABOVE: -
721 L ' DATE: ;_/ _/_/ &/
(Aulhomed Signature) WH, I A’M\{ﬁ /Ap . bl

CO*AMTHTS OR SPECIAL INSTRUCTIONS:

-~
g

" ll.Ll‘iOlS 2”/ 782-3637 *24 HOUR EMERGERCY AND SPILL ASSISTANCE KUMEBERS® QUISIDE ILLINDIS 800/ 42

. {FUTION. "PART 1 GIRTRAIOR _ PART . 2 ICPA PART=3 SITE PART_4 MAULER PART-S IEPA____PART 6 GEA[FAIOR
GIMERATOR COPY — PART 1 - DO NOT RE’AOVE PART 1 FROM SET UNTIL COMPLETED. :




TP A SRR N1 ¢ Foov i el AL SO CTICIN AGENCY ’ 1
St T‘i-" PATOR CIVISICH OF LASD O D COMITROL l"J ‘j/}b 3 l
© _ 200 CHURCHIIL ROAD, JFRING LD, HLINOIS 62/06
v (217) /82 6760 :
' SPECIALWASIE HHAULING MANIFEST P SN
' T - -

JSFI (‘ #ﬂ‘\l ViCe (?0 !
Cllemesl, Sceviees B":.im 0©3//62 000:

/<_e‘_’_’:05) T _1—/ /l &J o l N 1 _é_o/kj_i "Gencritor t Norber

B _Cily Slate Zip .
: ) o ' , VIASTE HADLER(S) T
3 ;:-- a /'/C*vu en G -Sclz vs/ieg ?0 BU:‘( /Q"'"‘ O r 1ZC S\ H. Registiation Number _O_ _/_ [~ j{g /
Hauler Name Haulu Address 2
—— . _— - — ——— e e S e WstonNuber . . .
”m of Same Haulcr Address n
' ST . ’ ‘ vors'r'::\.;.!'fo‘N' DISPT)EIIESI-U.R-"[(,R' LN SIE T ommrTmTmee
»r - A
1Win7 Heoe f/4£[3<4 R.EL 77 Gecr oy Posns 097802
; - J (Fauhly Nane) Jdiess / Sile Number
YL fwosf//o IMiwois | guo 36
City Shate le

A e . S £ e & VTt Y 0 Bt Ade = S P TNV N U s At

F” SN

Y0 LE CCL-PLETED BY

VISIECENERATOR s Nmt:;/‘? vt C /CA"*".:) Whsle WASTE PHASE: C ' g O

@Gascous, Sold)

THE STUCIAL WASTE SEING 1RANSPORIED UNDLR THIS MARITEST IS OF THE DOT HAZARD CLASS!FICATION INDICATED IMMIDIATELY BELOW:
SHIPPING DESCRIPTION: . HAZARD CLASS:

Mod . Hae nreDow s eicHT 108

@ GALLONS (Circle One)
WLIGHTFOR 1 EP A USE MUST BE
Co%: ' QUANTITY OF WASTE DFtIV[RED OO 3 _K 99 ¢ tu.os /

COAVERIED TO CU. YOS. OR GAL =3 5
" .
JAETHOD OF SHIPIENT (Circle One) DRUMS OPEN iRUCK OTHI R {Speuly).. _ — .
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